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50

51 Study importance

52 What is already known about this subject: Physical activity decreases and BMI increases with 

53 advancing age when studied separately. 

54 What this study adds: Physical activity and BMI are interconnected and there is a negative 

55 association between physical activity and BMI. In this study, four clusters of BMI and physical activity 

56 trajectories were indentified.

57
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58 ABSTRACT

59 Background

60 Physical inactivity and body weight tend to increase with age, but their concurrent changes across life 

61 is less studied. The objective was to identify concurrent developmental trajectories of physical activity 

62 and Body Mass Index (BMI) over 16 years.

63 Methods

64 66,852 participants from the Finnish Public Sector cohort study were included. Physical activity during 

65 leisure time and commuting and self-reported BMI were assessed with questionnaires. Participants 

66 were divided into two age groups; <50 and >50 years at baseline. Group-based multi-trajectory 

67 modeling was used to investigate the clusters of concurrent BMI and physical activity trajectories over 

68 16 years. For sensitivity analysis, the respondents were stratified by gender.

69 Results 

70 At baseline, mean age was 44.7 (SD 9.4) years, BMI 25.1 (SD 4.1) kg/m2 and physical activity 27.7 (SD 

71 24.8) MET-h/week. Four clusters of concurrent BMI and physical activity trajectories were identified 

72 in both age groups. Overall, there was negative association between BMI and physical activity at 

73 baseline with BMI increasing and physical activity decreasing over time. The decline in physical activity 

74 and increase in BMI were steeper among the respondents with obesity or severe obesity, who had 

75 moderately low or low level of physical activity.

76 Conclusions

77 Changes in BMI and physical activity were interconnected. 

78

79 Keywords
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80 “Physical activity”; “Body Mass Index”; "Population Dynamics"[Mesh]; "Population 

81 Characteristics"[Mesh]; “Population Health"[Mesh]; ("Prevalence"[Mesh]); "Longitudinal 

82 Studies"[Mesh]

83

84 Strengths and limitations of this study

85 Long follow-up of 16 years

86 Large sample size of 66,852 participants

87 Repeated measurements of physical activity and BMI

88 Only leisure-time physical activity was taken into account, leaving out work-related activity

89 BMI and physical activity were self-reported, which may cause bias
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90 INTRODUCTION

91 Both obesity and physical inactivity have negative impact on multiple aspects of health and they 

92 increase the risk of mortality 1-3. Ageing is associated with gaining weight and decreasing physical 

93 activity 4-6, but less is known whether these changes occur simultaneously and how much 

94 heterogeneity there is in the developmental trajectories of body weight and physical activity. 

95 Few studies have examined heterogeneity in weight development over time more closely. 

96 A study amongst 30-year-old US war veterans identified five different, but all increasing, trajectories 

97 of body mass index (BMI) over 6-year follow-up 6. However, the steepness of trajectories varied: while 

98 the non-obese participants showed only a small increase in BMI, the increase was much steeper 

99 among the participants with obesity. Another study from the US conducted on 60-year-old overweight 

100 participants identified seven weight trajectories of which most showed either stable overweight, 

101 continuously increasing BMI or relapse after weight loss. Even in the two trajectory groups showing 

102 decrease in BMI the participants remained overweight.7. 

103 Physical activity has also been reported to change over time. Leisure time physical activity 

104 among women has previously been reported to increase until age of 50 years and start to decrease 

105 after that.4 For men, the change in leisure time physical activity has been reported to vary between 

106 different types of activity - while moderate physical activity increased, low and high levels decreased.5 

107 Studies concerning trajectories of physical activity have found variation in development of activity. A 

108 22-year follow-up study from Canada among initially 18 to 60 year-olds has identified trajectories of 

109 consistently inactive, increasing, consistently active and decreasing leisure time physical activity.8 

110 Another study conducted in the US among 120 initially overweight people aged 54 (9) years has 

111 measured activity with pedometers and identified ”sedentary” and ”low active” groups (decreasing 

112 daily count of steps), ”somewhat active” group (persistent daily count of steps) and ”active” group 

113 (increased daily count of steps) in 18-month follow-up.9

114 The association between higher levels of physical activity and lower BMI has been established 

115 in adults 10 11, and there has been some evidence that this association might be most pronounced 
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116 when physical activity exceeds 150 min/week.10 There is, however, limited knowledge on 

117 simultaneous changes in these two factors. In short-term follow-up (18 months) among overweight 

118 54-year-old Canadians, a trajectory with increasing activity has been associated with a trajectory of 

119 greater weight loss.9 There is yet little knowledge on these two factors over longer follow-up. It is also 

120 unknown whether developmental patterns of BMI and physical activity differ by age or by gender. 

121 To address the gap in the literature, the objective of this study was to examine concurrent 

122 changes in BMI and physical activity over 16-year follow-up by using a group-based multi-trajectory 

123 analysis. While conventional statistics show a trajectory of average change of outcome over time, 

124 group-based trajectory modeling can distinguish and describe subpopulations (clusters), which may 

125 differ substantially from each other and from the average trajectory seen in the entire population. The 

126 aim was also to examine, whether the distinguished trajectories are different for less than 50-year-

127 olds and over 50-year-olds and whether the results are different when the study population is 

128 stratified by gender.
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129 METHODS

130 Study population

131 Participants were drawn from the Finnish Public Sector (FPS) cohort study of employees of 10 towns 

132 and six hospital districts. Data included responses to five questionnaire surveys administered to the 

133 FPS sub-cohorts in four-year intervals from 2000 to 2017 (average response rate 70%). The baseline 

134 was the response given in 2000 or 2004. Participants who had reported their BMI and physical activity 

135 in at least two waves were included in the analysis. The ethics committee of the Hospital District of 

136 Helsinki and Uusimaa approved the study (registration number HUS/1210/2016).

137 Physical activity was assessed with a questionnaire at all four-year intervals. The respondents 

138 were asked to estimate their average weekly hours of leisure-time physical activity/exercise and 

139 commuting activity within the previous year. The time spent on activity at each intensity level in hours 

140 per week was multiplied by the average energy expenditure of each activity, expressed in metabolic 

141 equivalent of task (MET). 12 The MET is a ratio of rate of energy expenditure reflecting the amount of 

142 consumed energy compared to resting. One MET unit of 3.5 ml of oxygen per kg per minute 

143 corresponds to oxygen consumption when calmly sitting down. 

144 The BMI was defined as weight/height2 (kg/m2) based on self-reported body weight and height. The 

145 interpretation of the mean level of BMI trajectories was based on the following categorization:  normal 

146 weight (<25 kg/m2), overweight (25 to 29.9 kg/m2), obese (30-34.9 kg/m2) and severely obese (35 

147 kg/m2). Of the respondents, only 934 (1%) had BMI <18.5, and thus, for the matter of clarity, BMI <25 

148 was considered “normal”. Age was defined in full years. 

149 Statistical analysis

150 The characteristics of participants were reported as means and standard deviations or as absolute 

151 numbers and percentage when appropriate. 
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152 Group-based multi-trajectory analysis (GBTA) was used to distinguish different developmental 

153 trajectories for physical activity and BMI, both treated as continuous variables. A censored (known 

154 also as ‘regular’) normal model of group-based multi-trajectory analysis was used. The goodness of 

155 model fit was judged by running the procedure several times with a number of subpopulations starting 

156 from one up to six. The Bayesian Information Criterion (BIC), Akaike information criterion (AIC) and 

157 average posterior probability (APP) were used as criteria to confirm the goodness of fit. A cubic 

158 regression was applied. The cut-off for the smallest group was set at >5%.  The trajectory analysis was 

159 conducted on two age-groups <50 and >50 years as previous studies have suggested that changes in 

160 BMI and physical activity may vary depending on the age 13 14. The sensitivity analysis was conducted 

161 by dividing both age groups by gender. 

162 All the analyses were performed using Stata/IC Statistical Software: Release 16. College 

163 Station (StataCorp LP, TX, USA). The additional Stata module ‘traj’ was required to conduct group-

164 based trajectory analysis. The module is freely available for both SAS® and Stata software (Jones and 

165 Nagin 1999; 2013). 

166 Patient and public involvement

167 Participants of research were not involved in setting the study question and outcome measures and 

168 were not involved in the design and implementation of the study or writing the manuscript.
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170 RESULTS

171 During the 16-year follow-up, the 66,852 participants had reported body weight and height on average 

172 in 3.5 (SD 1.3) study waves and physical activity in 3.6 (SD 1.3) study waves. The sample was 

173 predominated by 53,468 women (80%). In the younger group ( 50-year-olds) mean age was 39.8 (SD 

174 7.2), BMI at baseline was 24.6 (SD 4.0) kg/m2 and average physical activity was 28.8. (SD 25.5) MET-

175 h/week. In the older group (>50-year-olds), age was 55.0 (SD 2.9), BMI 25.6 (SD 4.2) kg/m2 and physical 

176 activity 26.7 (SD 24.1) MET-h/week.

177 A four-trajectory model was chosen as the five-trajectory model had resulted in a smallest group 

178 below a pre-agreed cut-off of 5% (Table 1). Four concurrent trajectories of BMI and physical activity 

179 were identified for both age groups (Figure 1 and Figure 2): 

1801. Group 1 (38% among < 50 years, 32% among ≥ 50 years): Individuals with normal weight (BMI <25 

181 kg/m2) and high level of physical activity (30-35 MET-h). 

1822. Group 2 (39% among < 50 years, 42% among ≥ 50 years): Individuals with overweight (BMI 25 to 30 

183 kg/m2) and moderately high level of physical activity (25-30 MET-h). 

1843. Group 3 (18% among < 50 years, 21% among ≥ 50 years): Individuals with obesity (BMI 30 to 35 kg/m2) 

185 and moderately low level of physical activity (20-25 MET-h). 

1864. Group 4 (5% among < 50 years, 5% among ≥ 50 years): Individuals with severe obesity (BMI >35 kg/m2) 

187 and low level of physical activity (<20 MET-h).  

188 Group 1: Individuals with normal weight and high level of physical activity

189 In this group, the younger respondents demonstrated a stable high level of physical activity with a 

190 slight rise towards the end of follow-up and their BMI increased slightly throughout the follow-up. For 

191 the older respondents, the level of physical activity decreased markedly during the follow-up, even if 

192 there was a slight rising pattern in the middle of follow-up. At the same time, the trajectory of BMI 

193 remained flat.

194 Group 2: Individuals with overweight and moderately high level of physical activity
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195 In this group, the level of physical activity declined in both age groups, but the decline was steeper 

196 among the older respondents. In younger respondents, the decrease of physical activity slowed down 

197 slightly towards the end of follow-up. Simultaneously, BMI was steadily growing among younger 

198 respondents, while remaining relatively flat in older group.

199 Group 3: Individuals with obesity and moderately low level of physical activity

200 The physical activity and BMI trajectories were similar to the trajectories observed in group of 

201 overweight individuals with moderately high level of physical activity (group #2), but with a slightly 

202 steeper decline in physical activity and steeper increase in BMI.

203 Group 4: Individuals with severe obesity and low level of physical activity

204 Also in this group, physical activity decreased and BMI increased. In younger respondents, this 

205 development slowed down at the end follow-up for both physical activity and BMI. Instead, in older 

206 respondents, the decrease in physical activity accelerated towards the end of follow-up with 

207 simultaneous slight decline in BMI.

208 Sensitivity analysis

209 Stratifying the respondents by gender in addition to age resulted in similar findings with few 

210 exceptions (supplementary figures E1-E4). Among normal weight or overweight respondents, the 

211 decline in physical activity was steeper among men compared to women. 
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212 DISCUSSION

213 This prospective cohort study in 66,852 public sector employees followed repeatedly by 4-year 

214 intervals investigated trajectories of concurrent changes in BMI and physical activity over 16 years. 

215 Four trajectory clusters were identified for both participants aged <50 and for those >50 years: 1) 

216 individuals with normal weight and high level of physical activity; 2) individuals with overweight and 

217 moderately high level of physical activity; 3) individuals with obesity and moderately low level of 

218 physical activity; and 4) individuals with severe obesity and low level of physical activity. On average, 

219 BMI increased and physical activity decreased during the follow-up. Some trajectories demonstrated, 

220 however, distinctive features. Over time, the respondents with normal weight or overweight gained 

221 only a little weight while preserved a high or moderately high level of physical activity, even if the 

222 intensity of physical activity mildly decreased especially in older respondents. The decrease in physical 

223 activity and increase in BMI were steeper among the respondents with obesity or severe obesity, who 

224 had moderately low or low level of physical activity already at the start of the follow-up. Among the 

225 normal weight or overweight respondents, decline in physical activity was steeper among men 

226 compared to women.

227 The observed age-related weight gain is in line with previous studies 4-6 15, as well as the decline 

228 in physical activity 4 16 17. Previous studies have also shown that an increase in BMI slows down with 

229 advancing age, and this was also supported by the present findings – the rise in BMI was steeper in 

230 the younger respondents 18 19. During the follow-up, the decline in physical activity mirrored the 

231 increase in BMI. Similar findings have been reported before – several studies conducted among 

232 middle-aged adults have observed an association between physical activity and weight gain 10 11 20 21. 

233 This association has been described to be dose-dependent – physically active individuals gain less 

234 weight than inactive peers. 11 Current results support this finding, since the increase in BMI was less 

235 steep in the more active groups. The amount of activity needed to prevent weight gain has been 

236 debated. Some studies have concluded that current activity recommendations are not sufficient 

237 enough to prevent weight gain and that there is a need for higher activity to remain in the normally 
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238 weighted category 10 11 20. This is in line with the current findings – only high physical activity was 

239 associated with normal weight. 

240 The strengths of the study were long follow-up of 16 years, repeated measurements on 

241 physical activity and BMI, and a large sample size. For our knowledge, there are no previous multi-

242 trajectory analyses of the relation between physical activity and BMI conducted in adults. 

243 The study has also some limitations. Physical activity was self-reported and only leisure-time 

244 and commuting activity were inquired. Thus, physical activity at work was not considered. The 

245 distribution of physical activity intensity was skewed – most of the participants were at least 

246 somewhat active, and even in the least active group the mean activity level was approximately 18 

247 MET/week. BMI was also based on self-reported weight and height, which may cause recall and 

248 information bias, possibly resulting in under-reporting of body weight 22. Most of the participants had 

249 BMI above 25 indicating overweight or obesity (62% in the age group of <50 years and 68% in the 

250 older), which may reflect the current overweight and obesity pandemic. The cohort included 

251 predominantly working-age women employed in public sector. Therefore, the results might not be 

252 directly reflected on the entire population, since there might be variation in behavior, for instance 

253 among unemployed people or entrepreneurs. Moreover, a public sector often employs people with 

254 higher socioeconomic status, who might have more knowledge and financial resources to healthy 

255 lifestyle choices compared to manual workers. 

256 Conclusions

257 Changes in BMI and physical activity were interconnected. The normal weight or overweight 

258 respondents gained only a little weight while preserved a high or moderately high level of physical 

259 activity. Compared to normal weight trajectories, the decrease of physical activity and increase in BMI 

260 were markedly steeper among the obese or severely obese trajectories, who also had moderately low 

261 or low level of physical activity. Among the normal weight and overweight trajectories, decline in 

262 physical activity was steeper among men compared to women. Since physical inactivity and 
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263 overweight are both risk factors for many diseases, more research is needed to develop interventions 

264 that could simultaneously affect both.  
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265 LIST OF ABBREVIATIONS

266 BMI: Body Mass Index

267 FPS: Finnish Public Sector cohort study

268 MET: Metabolic Equivalent of Task
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344 TABLES

345 Table 1. Goodness of fit of group-based trajectory analysis models. The chosen models are shown in 

346 bold.

Smallest group
Model

n %
BIC1 AIC2 APP3

<51 years

1-cluster 31,797 100% -905,561 -905,509 1

2-cluster 8,234 26% -869,531 -869,432 0.94

3-cluster 3,331 10% -851,542 -851,397 0.92

4-cluster 1,490 5% -841,703 -841,510 0.89

5-cluster 898 3% -835,396 -835,157 0.87

>50 years

1-cluster 35,055 100% -869,200 -869,148 1

2-cluster 9,690 28% -836,174 -836,076 0.93

3-cluster 3,845 11% -819,600 -819,454 0.91

4-cluster 1,888 5% -809,601 -809,409 0.89

5-cluster 999 3% -803,977 -803,738 0.87

347 1 BIC = Bayesian Information Criterion, 2 AIC = Akaike information criterion, 3 APP = Smallest average 

348 posterior probability
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Figure 1. Trajectories of physical activity and body mass index amongst respondents <50 years95% 
confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. 

Time between responses is approximately four years. 
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Figure 2. Trajectories of physical activity and body mass index amongst respondents > 50 years95% 
confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. 

Time between responses is approximately four years.   

700x510mm (120 x 120 DPI) 

Page 21 of 27

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

 
 

1 

Table E1. Goodness of fit of group-based trajectory analysis models. The chosen models are shown 1 
in bold. 2 

Model Smallest group BIC1 AIC2 APP3 n % 
Men <51 years  

1-cluster 5,894 100% -156,412 -156,369 1 
2-cluster 1,469 25% -151,020 -150,938 0.93 
3-cluster 509 9% -148,201 -148,080 0.91 
4-cluster 292 5% -146,715 -146,555 0.88 
5-cluster 147 2% -145,799 -145,600 0.86 

Men >50 years    
1-cluster 7,490 100% -177,574 -177,530 1 
2-cluster 1,894 25% -171,451 -171,368 0.92 
3-cluster 622 8% -168,332 -168,209 0.90 
4-cluster 334 4% -166,442 -166,280 0.88 
5-cluster 174 2% -165,267 -165,066 0.87 

Women <51 
years 

  

1-cluster 25,903 100% -746,837 -746,786 1 
2-cluster 6,530 25% -715,572 -715,475 0.95 
3-cluster 2,773 11% -700,393 -700,250 0.92 
4-cluster 1,173 5% -692,029 -691,840 0.90 
5-cluster 745 3% -686,684 -686,449 0.87 

Women >50 
years 

  

1-cluster 27,565 100% -690,012 -689,961 1 
2-cluster 7,608 28% -662,602 -662,506 0.94 
3-cluster 3,164 11% -649,085 -648,944 0.91 
4-cluster 1,536 6% -641,136 -640,949 0.89 
5-cluster 842 3% -636,666 -636,433 0.86 

1 BIC = Bayesian Information Criterion, 2 AIC = Akaike information criterion, 3 APP = Smallest 3 
average posterior probability 4 

 5 
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Figure E1. Trajectories of physical activity and body mass index (BMI) amongst men < 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.  
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Figure E2. Trajectories of physical activity and body mass index amongst men > 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.  
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Figure E3. Trajectories of physical activity and body mass index amongst women < 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.
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Figure E4. Trajectories of physical activity and body mass index amongst women > 50 years
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51 ABSTRACT

52 Objectives: To identify concurrent developmental trajectories of physical activity and body mass Index 

53 (BMI) over time.

54 Design: Prospective cohort study, repeated survey.

55 Setting: University research department and national institute of occupational health.

56 Participants: 66,852 public sector employees, who have been followed for 16 years.

57 Primary and secondary outcome measures: Shapes of trajectories of changes in physical activity and 

58 BMI. 

59 Results At baseline, mean age was 44.7 (SD 9.4) years, BMI 25.1 (SD 4.1) kg/m2 and physical activity 

60 27.7 (SD 24.8) MET-h/week. Four clusters of concurrent BMI and physical activity trajectories were 

61 identified. There was negative association between BMI and physical activity. 

62 Conclusions: Changes in BMI and physical activity might be interconnected. Decline in physical activity 

63 and increase in BMI were steeper among obese respondents with low level of physical activity.

64 Trial registration: The ethics committee of the Hospital District of Helsinki and Uusimaa approved the 

65 study (registration number HUS/1210/2016).

66 Keywords

67 “Physical activity”; “Body Mass Index”; "Population Dynamics"[Mesh]; "Population 

68 Characteristics"[Mesh]; “Population Health"[Mesh]; ("Prevalence"[Mesh]); "Longitudinal 

69 Studies"[Mesh]

70 Article Summary

71 Strengths and limitations of this study

72  Large cohort of 66,852 participants 

73  Repeated measures of physical activity and BMI during 16 years

74  Only leisure-time physical activity was taken into account leaving out work-related activity

75  Self-reported nature of estimates of BMI and physical activity might lead to information bias 
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76 INTRODUCTION

77 Both obesity and physical inactivity have negative impact on multiple aspects of health and they 

78 increase the risk of mortality 1-3. Ageing is associated with gaining weight and decreasing physical 

79 activity 4-6, but less is known whether these changes occur simultaneously and how much 

80 heterogeneity there is in the developmental trajectories of body weight and physical activity. 

81 Few studies have examined heterogeneity in weight development over time more closely. 

82 A study amongst 30-year-old US war veterans identified five different, but all increasing, trajectories 

83 of body mass index (BMI) over 6-year follow-up 6. However, the steepness of trajectories varied: while 

84 the non-obese participants showed only a small increase in BMI, the increase was much steeper 

85 among the participants with obesity. Another study from the US conducted on 60-year-old overweight 

86 participants identified seven weight trajectories of which most showed either stable overweight, 

87 continuously increasing BMI or relapse after weight loss. Even in the two trajectory groups showing 

88 decrease in BMI the participants remained overweight.7. 

89 Physical activity has also been reported to change over time. Leisure time physical activity 

90 among women has previously been reported to increase until age of 50 years and start to decrease 

91 after that.4 For men, the change in leisure time physical activity has been reported to vary between 

92 different types of activity - while moderate physical activity increased, low and high levels decreased.5 

93 Studies concerning trajectories of physical activity have found variation in development of activity. A 

94 22-year follow-up study from Canada among initially 18 to 60 year-olds has identified trajectories of 

95 consistently inactive, increasing, consistently active and decreasing leisure time physical activity.8 

96 Another study conducted in the US among 120 initially overweight people aged 54 (9) years has 

97 measured activity with pedometers and identified ”sedentary” and ”low active” groups (decreasing 

98 daily count of steps), ”somewhat active” group (persistent daily count of steps) and ”active” group 

99 (increased daily count of steps) in 18-month follow-up.9

100 The association between higher levels of physical activity and lower BMI has been established 

101 in adults 10 11, and there has been some evidence that this association might be most pronounced 
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102 when physical activity exceeds 150 min/week.10 There is, however, limited knowledge on 

103 simultaneous changes in these two factors. In short-term follow-up (18 months) among overweight 

104 54-year-old Canadians, a trajectory with increasing activity has been associated with a trajectory of 

105 greater weight loss.9 There is yet little knowledge on these two factors over longer follow-up. It is also 

106 unknown whether developmental patterns of BMI and physical activity differ by age or by gender. 

107 To address the gap in the literature, the objective of this study was to examine concurrent 

108 changes in BMI and physical activity over 16-year follow-up by using a group-based multi-trajectory 

109 analysis. While conventional statistics show a trajectory of average change of outcome over time, 

110 group-based trajectory modeling can distinguish and describe subpopulations (clusters), which may 

111 differ substantially from each other and from the average trajectory seen in the entire population. The 

112 aim was also to examine, whether the distinguished trajectories are different for less than 50-year-

113 olds and over 50-year-olds and whether the results are different when the study population is 

114 stratified by gender.
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115 METHODS

116 Study population

117 Participants were drawn from the Finnish Public Sector (FPS) cohort study of employees of 10 towns 

118 and six hospital districts. The FPS has been described in detail elsewhere.12 13 Data included responses 

119 to five questionnaire surveys administered to the FPS sub-cohorts in four-year intervals from 2000 to 

120 2017 (average response rate 70%). The baseline was the response given in 2000 or 2004. Participants 

121 who had reported their BMI and physical activity in at least two waves were included in the analysis. 

122 The ethics committee of the Hospital District of Helsinki and Uusimaa approved the study (registration 

123 number HUS/1210/2016).

124 Physical activity was assessed with a questionnaire at all four-year intervals. The respondents 

125 were asked to estimate their average weekly hours of leisure-time physical activity/exercise and 

126 commuting activity within the previous year. The time spent on activity at each intensity level in hours 

127 per week was multiplied by the average energy expenditure of each activity, expressed in metabolic 

128 equivalent of task (MET). 14 The MET is a ratio of rate of energy expenditure reflecting the amount of 

129 consumed energy compared to resting. One MET unit of 3.5 ml of oxygen per kg per minute 

130 corresponds to oxygen consumption when calmly sitting down. Weekly physical activity was expressed 

131 as MET-h/week and categorized as low (<14 MET-h/week), moderate (14 to <30 MET-h/week) or high 

132 (≥30 MET-h/week) physical activity levels.15 16 The definition of physical activity in the survey is 

133 presented in table 1. As recommended by the American Heart Association, 150 minutes of moderate-

134 intensity aerobic exercise each week is needed for optimal cardiovascular health. That is equal to 

135 about 8.3 MET-h/week.

136 The BMI was defined as weight/height2 (kg/m2) based on self-reported body weight and height. The 

137 interpretation of the mean level of BMI trajectories was based on the following categorization:  normal 

138 weight (<25 kg/m2), overweight (25 to 29.9 kg/m2), obese (30-34.9 kg/m2) and severely obese (35 
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139 kg/m2). Of the respondents, only 934 (1%) had BMI <18.5, and thus, for the matter of clarity, BMI <25 

140 was considered “normal”. Age was defined in full years. The cohort was divided in two approximately 

141 even age groups: <=50 (n=31,797, 48%) and >50 years (n=35,055, 52%).

142 Statistical analysis

143 The characteristics of participants were reported as means and standard deviations or as absolute 

144 numbers and percentage when appropriate. 

145 Group-based multi-trajectory analysis (GBTA) was used to distinguish different developmental 

146 trajectories for physical activity and BMI, both treated as continuous variables. A censored (known 

147 also as ‘regular’) normal model of group-based multi-trajectory analysis was used. The goodness of 

148 model fit was judged by running the procedure several times with a number of subpopulations starting 

149 from one up to six. The Bayesian Information Criterion (BIC), Akaike information criterion (AIC) and 

150 average posterior probability (APP) were used as criteria to confirm the goodness of fit. A cubic 

151 regression was applied. The cut-off for the smallest group was set at >5%.  The trajectory analysis was 

152 conducted on two age-groups <50 and >50 years as previous studies have suggested that changes in 

153 BMI and physical activity may vary depending on the age 17 18. The sensitivity analysis was conducted 

154 by dividing both age groups by gender. No adjustments for co-variables were made. 

155 All the analyses were performed using Stata/IC Statistical Software: Release 16. College 

156 Station (StataCorp LP, TX, USA). The additional Stata module ‘traj’ was required to conduct group-

157 based trajectory analysis. The module is freely available for both SAS® and Stata software (Jones and 

158 Nagin 1999; 2013). 

159 Patient and public involvement

160 Participants of research were not involved in setting the study question and outcome measures and 

161 were not involved in the design and implementation of the study or writing the manuscript.
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163 RESULTS

164 During the 16-year follow-up, the 66,852 participants had reported body weight and height on average 

165 in 3.5 (SD 1.3) study waves and physical activity in 3.6 (SD 1.3) study waves. The sample was 

166 predominated by 53,468 women (80%). In the younger group ( 50-year-olds) mean age was 39.8 (SD 

167 7.2), BMI at baseline was 24.6 (SD 4.0) kg/m2 and average physical activity was 28.8. (SD 25.5) MET-

168 h/week. In the older group (>50-year-olds), age was 55.0 (SD 2.9), BMI 25.6 (SD 4.2) kg/m2 and physical 

169 activity 26.7 (SD 24.1) MET-h/week.

170 A four-trajectory model was chosen as the five-trajectory model had resulted in a smallest group 

171 below a pre-agreed cut-off of 5% (Table 2). Four concurrent trajectories of BMI and physical activity 

172 were identified for both age groups (Figure 1 and Figure 2): 

1731. Group 1 (38% among  50 years, 32% among > 50 years): Individuals with normal weight (BMI <25 

174 kg/m2) and high level of physical activity (30-35 MET-h/week). 

1752. Group 2 (39% among  50 years, 42% among > 50 years): Individuals with overweight (BMI 25 to 30 

176 kg/m2) and moderately high level of physical activity (25-30 MET-h/week). 

1773. Group 3 (18% among  50 years, 21% among > 50 years): Individuals with obesity (BMI 30 to 35 kg/m2) 

178 and moderately low level of physical activity (20-25 MET-h/week). 

1794. Group 4 (5% among  50 years, 5% among > 50 years): Individuals with severe obesity (BMI >35 kg/m2) 

180 and low level of physical activity (<20 MET-h/week).  

181 Group 1: Individuals with normal weight and high level of physical activity

182 In this group, the younger respondents demonstrated a stable high level of physical activity with a 

183 slight rise towards the end of follow-up and their BMI increased slightly throughout the follow-up. For 

184 the older respondents, the level of physical activity decreased markedly during the follow-up, even if 

185 there was a slight rising pattern in the middle of follow-up. At the same time, the trajectory of BMI 

186 remained flat.

187 Group 2: Individuals with overweight and moderately high level of physical activity
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188 In this group, the level of physical activity declined in both age groups, but the decline was steeper 

189 among the older respondents. In younger respondents, the decrease of physical activity slowed down 

190 slightly towards the end of follow-up. Simultaneously, BMI was steadily growing among younger 

191 respondents, while remaining relatively flat in older group.

192 Group 3: Individuals with obesity and moderately low level of physical activity

193 The physical activity and BMI trajectories were similar to the trajectories observed in group of 

194 overweight individuals with moderately high level of physical activity (group #2), but with a slightly 

195 steeper decline in physical activity and steeper increase in BMI.

196 Group 4: Individuals with severe obesity and low level of physical activity

197 Also in this group, physical activity decreased and BMI increased. In younger respondents, this 

198 development slowed down at the end follow-up for both physical activity and BMI. Instead, in older 

199 respondents, the decrease in physical activity accelerated towards the end of follow-up with 

200 simultaneous slight decline in BMI.

201 Sensitivity analysis

202 Stratifying the respondents by gender in addition to age resulted in similar findings with few 

203 exceptions (supplementary figures E1-E4 and supplementary table E1). Among normal weight or 

204 overweight respondents, the decline in physical activity was steeper among men compared to women. 
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205 DISCUSSION

206 This prospective cohort study in 66,852 public sector employees followed repeatedly by 4-year 

207 intervals investigated trajectories of concurrent changes in BMI and physical activity over 16 years. 

208 Four trajectory clusters were identified for both participants aged 50 and for those >50 years: 1) 

209 individuals with normal weight and high level of physical activity; 2) individuals with overweight and 

210 moderately high level of physical activity; 3) individuals with obesity and moderately low level of 

211 physical activity; and 4) individuals with severe obesity and low level of physical activity. On average, 

212 BMI increased and physical activity decreased during the follow-up. Some trajectories demonstrated, 

213 however, distinctive features. Over time, the respondents with normal weight or overweight gained 

214 only a little weight while preserved a high or moderately high level of physical activity, even if the 

215 intensity of physical activity mildly decreased especially in older respondents. The decrease in physical 

216 activity and increase in BMI were steeper among the respondents with obesity or severe obesity, who 

217 had moderately low or low level of physical activity already at the start of the follow-up. Among the 

218 normal weight or overweight respondents, decline in physical activity was steeper among men 

219 compared to women.

220 The observed age-related weight gain is in line with previous studies 4-6 19, as well as the decline 

221 in physical activity 4 20 21. Previous studies have also shown that an increase in BMI slows down with 

222 advancing age, and this was also supported by the present findings – the rise in BMI was steeper in 

223 the younger respondents 22 23. During the follow-up, the decline in physical activity mirrored the 

224 increase in BMI. Similar findings have been reported before – several studies conducted among 

225 middle-aged adults have observed an association between physical activity and weight gain 10 11 24 25. 

226 This association has been described to be dose-dependent – physically active individuals gain less 

227 weight than inactive peers. 11 Current results support this finding, since the increase in BMI was less 

228 steep in the more active groups. The amount of activity needed to prevent weight gain has been 

229 debated. Some studies have concluded that current activity recommendations are not sufficient 

230 enough to prevent weight gain and that there is a need for higher activity to remain in the normally 
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231 weighted category 10 11 24. This is in line with the current findings – only high physical activity was 

232 associated with normal weight. 

233 The strengths of the study were long follow-up of 16 years, repeated measurements on 

234 physical activity and BMI, and a large sample size. For our knowledge, there are no previous multi-

235 trajectory analyses of the relation between physical activity and BMI conducted in adults. 

236 The study has also some limitations. Physical activity was self-reported and only leisure-time 

237 and commuting activity were inquired. Thus, physical activity at work was not considered. The 

238 distribution of physical activity intensity was skewed – most of the participants were at least 

239 somewhat active, and even in the least active group the mean activity level was approximately 18 

240 MET-h/week, which is approximately the equivalent of three hours of brisk walking weekly. BMI was 

241 also based on self-reported weight and height, which may cause recall and information bias, possibly 

242 resulting in under-reporting of body weight 26. Most of the participants had BMI above 25 indicating 

243 overweight or obesity (62% in the age group of 50 years and 68% in the older), which may reflect the 

244 current overweight and obesity pandemic. The cohort included predominantly working-age women 

245 employed in public sector. Therefore, the results might not be directly reflected on the entire 

246 population, since there might be variation in behavior, for instance among unemployed people or 

247 entrepreneurs. Moreover, a public sector often employs people with higher socioeconomic status, 

248 who might have more knowledge and financial resources to healthy lifestyle choices compared to 

249 manual workers. 

250 The results may be of interest for both clinicians and stockholders when applying measures 

251 targeting increasing physical activity and controlling weight especially among people of middle-age. 

252 Additionally, the information on the established trajectories may give people more motivation to 

253 change their health behavior. Further research may reveal risk factors that affect developmental 

254 trajectories seen in this study. Such factors may be, for example, gender, socio-economic status, 

255 smoking, alcohol consumption and concurrent health disorders among others.

256 Conclusions
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257 Changes in BMI and physical activity might be interconnected. The normal weight or overweight 

258 respondents gained only a little weight while preserved a high or moderately high level of physical 

259 activity. Compared to normal weight trajectories, the decrease of physical activity and increase in BMI 

260 were markedly steeper among the obese or severely obese trajectories, who also had moderately low 

261 or low level of physical activity. The findings were similar for both age groups. Among the normal 

262 weight and overweight trajectories, decline in physical activity was steeper among men compared to 

263 women. Since physical inactivity and overweight are both risk factors for many diseases, more 

264 research is needed to develop interventions that could simultaneously affect both.  
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265 LIST OF ABBREVIATIONS

266 BMI: Body Mass Index

267 FPS: Finnish Public Sector cohort study

268 MET: Metabolic Equivalent of Task

269

270 FIGURE LEGENDS

271 Figure 1. Trajectories of physical activity and body mass index amongst respondents <50 years

272 95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in 

273 the figure. Time between responses is approximately four years. 

274

275 Figure 2. Trajectories of physical activity and body mass index amongst respondents > 50 years

276 95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in 

277 the figure. Time between responses is approximately four years.  
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366 TABLES

367 Table 1. Defining the level of physical activity in the survey.

What was the intensity and frequency of your average physical activity (leisure 
or commuting) during the past year (or since the onset of your disease if the 
disease had begun less than a year ago)?

Amount per weekIntensity
(Mark all four options) None <½ hour 1 hour 2 – 3 

hours
> 4 

hours
Normal walking or 

respective
Brisk walking or respective 
Light jogging or respective
Brisk jogging or respective

The responses were converted into MET units according to a following 
scheme.

MET minutes per weekIntensity
(Mark all four options) None <½ hour 1 hour 2 – 3 

hours
> 4 

hours
Normal walking or 

respective 0 69 138 345 550

Brisk walking or respective 0 99 198 495 792
Light jogging or respective 0 210 420 1050 1680
Brisk jogging or respective 0 240 480 1200 1920

368
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369 Table 2. Goodness of fit of group-based trajectory analysis models. The chosen models are shown in 

370 bold.

Smallest group
Model

n %
BIC1 AIC2 APP3

50 years

1-cluster model 31,797 100% -905,561 -905,509 1

2-cluster model 8,234 26% -869,531 -869,432 0.94

3-cluster model 3,331 10% -851,542 -851,397 0.92

4-cluster model 1,490 5% -841,703 -841,510 0.89

5-cluster model 898 3% -835,396 -835,157 0.87

>50 years

1-cluster model 35,055 100% -869,200 -869,148 1

2-cluster model 9,690 28% -836,174 -836,076 0.93

3-cluster model 3,845 11% -819,600 -819,454 0.91

4-cluster model 1,888 5% -809,601 -809,409 0.89

5-cluster model 999 3% -803,977 -803,738 0.87

371 1 BIC = Bayesian Information Criterion, 2 AIC = Akaike information criterion, 3 APP = Smallest average 

372 posterior probability

373
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Roosa Tiusanen
Figure E1. Trajectories of physical activity and body mass index (BMI) amongst men < 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.  
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Figure E2. Trajectories of physical activity and body mass index amongst men > 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.  
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Figure E3. Trajectories of physical activity and body mass index amongst women < 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.  
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Figure E4. Trajectories of physical activity and body mass index amongst women > 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.  
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1 

Table E1. Goodness of fit of group-based trajectory analysis models. The chosen models are shown 
in bold. 

Model Smallest group BIC1 AIC2 APP3 n % 
Men <51 years  

1-cluster 5,894 100% -156,412 -156,369 1 
2-cluster 1,469 25% -151,020 -150,938 0.93 
3-cluster 509 9% -148,201 -148,080 0.91 
4-cluster 292 5% -146,715 -146,555 0.88 
5-cluster 147 2% -145,799 -145,600 0.86 

Men >50 years    
1-cluster 7,490 100% -177,574 -177,530 1 
2-cluster 1,894 25% -171,451 -171,368 0.92 
3-cluster 622 8% -168,332 -168,209 0.90 
4-cluster 334 4% -166,442 -166,280 0.88 
5-cluster 174 2% -165,267 -165,066 0.87 

Women <51 
years 

  

1-cluster 25,903 100% -746,837 -746,786 1 
2-cluster 6,530 25% -715,572 -715,475 0.95 
3-cluster 2,773 11% -700,393 -700,250 0.92 
4-cluster 1,173 5% -692,029 -691,840 0.90 
5-cluster 745 3% -686,684 -686,449 0.87 

Women >50 
years 

  

1-cluster 27,565 100% -690,012 -689,961 1 
2-cluster 7,608 28% -662,602 -662,506 0.94 
3-cluster 3,164 11% -649,085 -648,944 0.91 
4-cluster 1,536 6% -641,136 -640,949 0.89 
5-cluster 842 3% -636,666 -636,433 0.86 

1 BIC = Bayesian Information Criterion, 2 AIC = Akaike information criterion, 3 APP = Smallest 
average posterior probability 
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 1 

STROBE Statement—Checklist of items that should be included in reports of cohort studies  
 

 Item 
No Recommendation 

Page 
No 

Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the 
abstract 

1 

(b) Provide in the abstract an informative and balanced summary of what was 
done and what was found 

4 

Introduction 
Background/rationale 2 Explain the scientific background and rationale for the investigation being 

reported 

6,7 

Objectives 3 State specific objectives, including any prespecified hypotheses 7 

Methods 
Study design 4 Present key elements of study design early in the paper 8 

Setting 5 Describe the setting, locations, and relevant dates, including periods of 
recruitment, exposure, follow-up, and data collection 

8 

Participants 6 (a) Give the eligibility criteria, and the sources and methods of selection of 
participants. Describe methods of follow-up 

8 

(b) For matched studies, give matching criteria and number of exposed and 
unexposed 

 

Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and 
effect modifiers. Give diagnostic criteria, if applicable 

8 

Data sources/ 
measurement 

8*  For each variable of interest, give sources of data and details of methods of 
assessment (measurement). Describe comparability of assessment methods if 
there is more than one group 

8 

Bias 9 Describe any efforts to address potential sources of bias 9 

Study size 10 Explain how the study size was arrived at 8 

Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable, 
describe which groupings were chosen and why 

9 

Statistical methods 12 (a) Describe all statistical methods, including those used to control for 
confounding 

9 

(b) Describe any methods used to examine subgroups and interactions 9 

(c) Explain how missing data were addressed 9 

(d) If applicable, explain how loss to follow-up was addressed  

(e) Describe any sensitivity analyses 9 

Results  

Participants 13* (a) Report numbers of individuals at each stage of study—eg numbers 
potentially eligible, examined for eligibility, confirmed eligible, included in the 
study, completing follow-up, and analysed 

10 

(b) Give reasons for non-participation at each stage  

(c) Consider use of a flow diagram  

Descriptive data 14* (a) Give characteristics of study participants (eg demographic, clinical, social) 
and information on exposures and potential confounders 

10 

(b) Indicate number of participants with missing data for each variable of 
interest 

 

(c) Summarise follow-up time (eg, average and total amount)  

Outcome data 15* Report numbers of outcome events or summary measures over time 10,11 
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 2 

Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their 
precision (eg, 95% confidence interval). Make clear which confounders were adjusted for 
and why they were included 

10,11 

(b) Report category boundaries when continuous variables were categorized  

(c) If relevant, consider translating estimates of relative risk into absolute risk for a 
meaningful time period 

 

Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and sensitivity 
analyses 

10,11 

Discussion 
Key results 18 Summarise key results with reference to study objectives 12 

Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or imprecision. 
Discuss both direction and magnitude of any potential bias 

13 

Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, 
multiplicity of analyses, results from similar studies, and other relevant evidence 

12,13 

Generalisability 21 Discuss the generalisability (external validity) of the study results 13 

Other information 
Funding 22 Give the source of funding and the role of the funders for the present study and, if 

applicable, for the original study on which the present article is based 

2 

 
*Give information separately for exposed and unexposed groups. 
 
Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and 
published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely 
available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at 
http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is 
available at http://www.strobe-statement.org. 
 

Page 28 of 27

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only
Concurrent changes in physical activity and body mass 

index among 66,852 public sector employees over a 16-year 
follow-up: multi-trajectory analysis of a cohort study in 

Finland 

Journal: BMJ Open

Manuscript ID bmjopen-2021-057692.R2

Article Type: Original research

Date Submitted by the 
Author: 25-Jan-2022

Complete List of Authors: Tiusanen, Roosa; TYKS Turku University Hospital, Department of 
Physical and Rehabilitation Medicine
Saltychev, Mikhail; TYKS Turku University Hospital, Department of 
Physical and Rehabilitation Medicine
Ervasti, Jenni; Finnish Institute of Occupational Health
Kivimäki, Mika; University of Helsinki Faculty of Medicine; University 
College London, Dep. of Epidemiology and Public Health
Pentti, Jaana; University of Helsinki, Clinicum, Faculty of Medicine; 
University of Turku, Department of Public Health
Stenholm, Sari; University of Turku, Department of Public Health; 
University of Turku, Centre for Population Health Research
Vahtera, Jussi; University of Turku, Department of Public Health; 
University of Turku, Centre for Population Health Research

<b>Primary Subject 
Heading</b>: Public health

Secondary Subject Heading: Epidemiology

Keywords: PUBLIC HEALTH, EPIDEMIOLOGY, QUALITATIVE RESEARCH

 

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open



For peer review only
I, the Submitting Author has the right to grant and does grant on behalf of all authors of the Work (as defined 
in the below author licence), an exclusive licence and/or a non-exclusive licence for contributions from authors 
who are: i) UK Crown employees; ii) where BMJ has agreed a CC-BY licence shall apply, and/or iii) in accordance 
with the terms applicable for US Federal Government officers or employees acting as part of their official 
duties; on a worldwide, perpetual, irrevocable, royalty-free basis to BMJ Publishing Group Ltd (“BMJ”) its 
licensees and where the relevant Journal is co-owned by BMJ to the co-owners of the Journal, to publish the 
Work in this journal and any other BMJ products and to exploit all rights, as set out in our licence.

The Submitting Author accepts and understands that any supply made under these terms is made by BMJ to 
the Submitting Author unless you are acting as an employee on behalf of your employer or a postgraduate 
student of an affiliated institution which is paying any applicable article publishing charge (“APC”) for Open 
Access articles. Where the Submitting Author wishes to make the Work available on an Open Access basis (and 
intends to pay the relevant APC), the terms of reuse of such Open Access shall be governed by a Creative 
Commons licence – details of these licences and which Creative Commons licence will apply to this Work are set 
out in our licence referred to above. 

Other than as permitted in any relevant BMJ Author’s Self Archiving Policies, I confirm this Work has not been 
accepted for publication elsewhere, is not being considered for publication elsewhere and does not duplicate 
material already published. I confirm all authors consent to publication of this Work and authorise the granting 
of this licence. 

Page 1 of 28

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

https://authors.bmj.com/wp-content/uploads/2018/11/BMJ_Journals_Combined_Author_Licence_2018.pdf
http://creativecommons.org/


For peer review only

1

1 Concurrent changes in physical activity and body mass index among 66,852 public sector 

2 employees over a 16-year follow-up: multi-trajectory analysis of a cohort study in Finland 

3 Roosa Tiusanen1, Mikhail Saltychev1, Jenni Ervasti2, Mika Kivimäki2,3,4, Jaana Pentti3,5,6, Sari 

4 Stenholm5,6*, Jussi Vahtera5,6*

5 1 Department of Physical and Rehabilitation Medicine, Turku University Hospital and University of 

6 Turku, Turku, Finland 

7 2 Finnish Institute of Occupational Health, Helsinki, Finland

8 3 Clinicum, Faculty of Medicine, University of Helsinki, Helsinki, Finland

9 4 Department of Epidemiology and Public Health, University College London Medical School, London, 

10 United Kingdom 

11 5 Department of Public Health, University of Turku and Turku University Hospital, Turku, Finland

12 6 Centre for Population Health Research, University of Turku and Turku University Hospital; Turku, 

13 Finland

14 * Shared senior authorship

15 Address for correspondence: 

16 Roosa Tiusanen, Department of Physical and Rehabilitation Medicine, Turku University Hospital, PO 

17 Box 52, FI-20521, Turku, Finland

18 E-mail: roemti@utu.fi, Tel.: +358 40 8363878

Page 2 of 28

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

2

19 DECLARATIONS

20 Ethics approval and consent to participate:

21 The ethics committee of the Hospital District of Helsinki and Uusimaa approved the study (registration 

22 number HUS/1210/2016). Written informed consent to participate was obtained from each 

23 participant.

24 Consent for publication:

25 Not applicable

26 Data availability statement:

27 We are allowed to share anonymised questionnaire data of the Finnish Public Sector Study by 

28 application for with bona fide researchers with an established scientific record and bona fide 

29 organisations. For information about the Finnish Public Sector Study contact Prof. Mika Kivimaki 

30 mika.kivimaki[at]helsinki.fi / Dr. Jenni Ervasti jenni.ervasti[at]ttl.fi.

31 Competing interests:

32 The authors declare that they have no competing interests.

33 Funding: 

34 This study was supported by funding granted by the Academy of Finland (Grants 332030 to SS; 633666 

35 to MK; 321409 and 329240 to JV); NordForsk (to MK and JV); the UK MRC (Grant K013351 to MK); 

36 Hospital District of Southwest Finland (to SS)

37 Author contributions

38 All the authors (RT, MS, JE, MK, JP, SS, JV) substantially contributed to the conception and design of 

39 the work, the interpretation of the results and revising it critically for important intellectual content. 

40 JE, JV and MK were responsible for the acquisition of data for the work. MS and JP were responsible 

Page 3 of 28

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

3

41 for the statistical analysis. RT and MS were responsible for drafting the work. All the authors (RT, MS, 

42 JE, MK, JP, SS, JV) have finally approved the version to be published and they are agreed to be 

43 accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity 

44 of any part of the work are appropriately investigated and resolved.

45 Word count: 2632

46 References: 28

Page 4 of 28

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

4

47 ABSTRACT

48 Objectives: To identify concurrent developmental trajectories of physical activity and body mass index 

49 (BMI) over time.

50 Design: Prospective cohort study, repeated survey.

51 Setting: Cohort study in Finland.

52 Participants: 66,852 public sector employees, who have been followed up for 16 years.

53 Outcome measures: Shapes of trajectories of changes in physical activity and BMI. 

54 Results: At baseline, mean age was 44.7 (SD 9.4) years, BMI 25.1 (SD 4.1) kg/m2 and physical activity 

55 27.7 (SD 24.8) MET-h/week. Four clusters of concurrent BMI and physical activity trajectories were 

56 identified: 1) normal weight (BMI <25 kg/m2) and high level of physical activity (30-35 MET-h/week), 

57 2) overweight (BMI 25 to 30 kg/m2) and moderately high level of physical activity (25-30 MET-h/week), 

58 3) obesity (BMI 30 to 35 kg/m2) and moderately low level of physical activity (20-25 MET-h/week) and 

59 4) severe obesity (BMI >35 kg/m2) and low level of physical activity (<20 MET-h/week). In general, BMI 

60 increased and physical activity decreased during the follow-up. Decline in physical activity and 

61 increase in BMI were steeper among obese respondents with low level of physical activity.

62 Conclusions: Changes in BMI and physical activity might be interconnected. The results may be of 

63 interest for both clinicians and other stakeholders with respect to informing measures targeting 

64 increasing physical activity and controlling weight, especially among middle-aged people. Additionally, 

65 the information on the established trajectories may give individuals motivation to change their health 

66 behavior.

67 Keywords

68 “Physical activity”; “Body Mass Index”; "Population Dynamics"[Mesh]; "Population 

69 Characteristics"[Mesh]; “Population Health"[Mesh]; ("Prevalence"[Mesh]); "Longitudinal 

70 Studies"[Mesh]

71

72 Article Summary
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73 Strengths and limitations of this study

74  Large cohort of 66,852 participants.

75  Repeated measures of physical activity and BMI over 16 years.

76  Only leisure-time physical activity was taken into account, leaving out work-related activity.

77  The self-reported nature of estimates of BMI and physical activity might lead to information 

78 bias.

79

80 INTRODUCTION

81 Both obesity and physical inactivity have negative impact on multiple aspects of health and they 

82 increase the risk of mortality 1-3. Ageing is associated with gaining weight and decreasing physical 

83 activity 4-6, but less is known whether these changes occur simultaneously and how much 

84 heterogeneity there is in the developmental trajectories of body weight and physical activity. 

85 Few studies have examined heterogeneity in weight development over time more closely. 

86 A study amongst 30-year-old US war veterans identified five different, but all increasing, trajectories 

87 of body mass index (BMI) over 6-year follow-up 6. However, the steepness of trajectories varied: while 

88 the non-obese participants showed only a small increase in BMI, the increase was much steeper 

89 among the participants with obesity. Another study from the US conducted on 60-year-old overweight 

90 participants identified seven weight trajectories of which most showed either stable overweight, 

91 continuously increasing BMI or relapse after weight loss. Even in the two trajectory groups showing 

92 decrease in BMI the participants remained overweight.7. 

93 Physical activity has also been reported to change over time. Leisure time physical activity 

94 among women has previously been reported to increase until age of 50 years and start to decrease 

95 after that.4 For men, the change in leisure time physical activity has been reported to vary between 

96 different types of activity - while moderate physical activity increased, low and high levels decreased.5 
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97 Studies concerning trajectories of physical activity have found variation in development of activity. A 

98 22-year follow-up study from Canada among initially 18 to 60 year-olds has identified trajectories of 

99 consistently inactive, increasing, consistently active and decreasing leisure time physical activity.8 

100 Another study conducted in the US among 120 initially overweight people aged 54 (9) years has 

101 measured activity with pedometers and identified ”sedentary” and ”low active” groups (decreasing 

102 daily count of steps), ”somewhat active” group (persistent daily count of steps) and ”active” group 

103 (increased daily count of steps) in 18-month follow-up.9

104 The association between higher levels of physical activity and lower BMI has been established 

105 in adults 10 11, and there has been some evidence that this association might be most pronounced 

106 when physical activity exceeds 150 min/week.10 There is, however, limited knowledge on 

107 simultaneous changes in these two factors. In short-term follow-up (18 months) among overweight 

108 54-year-old Canadians, a trajectory with increasing activity has been associated with a trajectory of 

109 greater weight loss.9 There is yet little knowledge on these two factors over longer follow-up. It is also 

110 unknown whether developmental patterns of BMI and physical activity differ by age or by gender. 

111 To address the gap in the literature, the objective of this study was to examine concurrent 

112 changes in BMI and physical activity over 16-year follow-up by using a group-based multi-trajectory 

113 analysis. While conventional statistics show a trajectory of average change of outcome over time, 

114 group-based trajectory modeling can distinguish and describe subpopulations (clusters), which may 

115 differ substantially from each other and from the average trajectory seen in the entire population. The 

116 aim was also to examine, whether the distinguished trajectories are different for less than 50-year-

117 olds and over 50-year-olds and whether the results are different when the study population is 

118 stratified by gender.
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119 METHODS

120 Study population

121 Participants were drawn from the Finnish Public Sector (FPS) cohort study, a dynamic cohort with 

122 follow-up intervals two to four years initiated from 1998/2000. It consists of employees in the 

123 municipal services of 10 Finnish towns and 21 public hospitals, who had a job contract for a minimum 

124 of 6 months. In year 2000, the most common occupations of the respondents were registered nurse 

125 (23%), teacher (19%), practical nurse (13%) and cleaner (10%). The FPS has been described in more 

126 detail elsewhere.12 13 Data in the current study included responses to five questionnaire surveys 

127 administered in 2000-2002, 2004-2005, 2008-2009 and 2016-2017to 2017 (average response rate 

128 70%). The baseline was the response given in 2000-2002 or 2004-2005. Participants who had reported 

129 their BMI and physical activity in at least two waves were included in the analysis. The ethics 

130 committee of the Hospital District of Helsinki and Uusimaa approved the study (registration number 

131 HUS/1210/2016).

132 Physical activity was assessed with a questionnaire at all survey waves. The respondents were 

133 asked to estimate their average weekly hours of leisure-time physical activity/exercise and commuting 

134 activity within the previous year. The time spent on activity at each intensity level in hours per week 

135 was multiplied by the average energy expenditure of each activity, expressed in metabolic equivalent 

136 of task (MET). 14 The MET is a ratio of rate of energy expenditure reflecting the amount of consumed 

137 energy compared to resting. One MET unit of 3.5 ml of oxygen per kg per minute corresponds to 

138 oxygen consumption when calmly sitting down. Weekly physical activity was expressed as MET-

139 h/week and categorized as low (<14 MET-h/week), moderate (14 to <30 MET-h/week) or high (≥30 

140 MET-h/week) physical activity levels.15 16 This categorization was chosen since physical activity higher 

141 than 14 MET-h/week has been reported to be associated with cardiovascular disease17 and the activity 

142 level of 30 MET-h/week has been shown to be needed for weight management18. 14 MET-h/week is 
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143 approximately the equivalent of 140 minutes of brisk walking weekly. The definition of physical activity 

144 in the survey is presented in supplementary table E1.

145 The BMI was defined as weight/height2 (kg/m2) based on self-reported body weight and height. The 

146 interpretation of the mean level of BMI trajectories was based on the following categorization: normal 

147 weight (<25 kg/m2), overweight (25 to 29.9 kg/m2), obese (30-34.9 kg/m2) and severely obese (35 

148 kg/m2). Of the respondents, only 934 (1%) had BMI <18.5, and thus, for the matter of clarity, BMI <25 

149 was considered “normal”. Age was defined in full years. The cohort was divided in two approximately 

150 even age groups: <=50 (n=31,797, 48%) and >50 years (n=35,055, 52%).

151 Statistical analysis

152 The characteristics of participants were reported as means and standard deviations or as absolute 

153 numbers and percentage when appropriate. 

154 Group-based multi-trajectory analysis (GBTA) was used to distinguish different developmental 

155 trajectories for physical activity and BMI, both treated as continuous variables. This method is a form 

156 of finite mixture modeling for analyzing longitudinal repeated measures data. While conventional 

157 statistics show a trajectory of average change of outcome over time, group-based trajectory modeling 

158 is able to distinguish and describe subpopulations (clusters) existing within a studied population. A 

159 censored (known also as ‘regular’) normal model of group-based multi-trajectory analysis was used. 

160 The goodness of model fit was judged by running the procedure several times with a number of 

161 trajectory clusters starting from one up to five, until the smallest group was below the pre-agreed cut-

162 off at >5%. The Bayesian Information Criterion (BIC), Akaike information criterion (AIC) and average 

163 posterior probability (APP) were used as criteria to confirm the goodness of fit. A cubic regression was 

164 applied. The trajectory analysis was conducted on two age-groups <50 and >50 years as previous 

165 studies have suggested that changes in BMI and physical activity may vary depending on the age 19 20. 

166 The sensitivity analysis was conducted by dividing both age groups by gender. No adjustments for co-

167 variables were made. 

Page 9 of 28

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

9

168 All the analyses were performed using Stata/IC Statistical Software: Release 16. College 

169 Station (StataCorp LP, TX, USA). The additional Stata module ‘traj’ was required to conduct group-

170 based trajectory analysis. The module is freely available for both SAS® and Stata software (Jones and 

171 Nagin 1999; 2013). 

172 Patient and public involvement

173 Participants of research were not involved in setting the study question and outcome measures and 

174 were not involved in the design and implementation of the study or writing the manuscript.
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176 RESULTS

177 During the 16-year follow-up, the 66,852 participants had reported body weight and height on average 

178 in 3.5 (SD 1.3) study waves and physical activity in 3.6 (SD 1.3) study waves. The sample was 

179 predominated by 53,468 women (80%). In the younger group ( 50-year-olds) mean age was 39.8 (SD 

180 7.2), BMI at baseline was 24.6 (SD 4.0) kg/m2 and average physical activity was 28.8. (SD 25.5) MET-

181 h/week. In the older group (>50-year-olds), age was 55.0 (SD 2.9), BMI 25.6 (SD 4.2) kg/m2 and physical 

182 activity 26.7 (SD 24.1) MET-h/week.

183 A four-trajectory model was chosen as the five-trajectory model had resulted in a smallest group 

184 below a pre-agreed cut-off of 5% (Table 1). Four concurrent trajectories of BMI and physical activity 

185 were identified for both age groups (Figure 1 and Figure 2): 

1861. Group 1 (38% among  50 years, 32% among > 50 years): Individuals with normal weight (BMI <25 

187 kg/m2) and high level of physical activity (30-35 MET-h/week). 

1882. Group 2 (39% among  50 years, 42% among > 50 years): Individuals with overweight (BMI 25 to 30 

189 kg/m2) and moderately high level of physical activity (25-30 MET-h/week). 

1903. Group 3 (18% among  50 years, 21% among > 50 years): Individuals with obesity (BMI 30 to 35 kg/m2) 

191 and moderately low level of physical activity (20-25 MET-h/week). 

1924. Group 4 (5% among  50 years, 5% among > 50 years): Individuals with severe obesity (BMI >35 kg/m2) 

193 and low level of physical activity (<20 MET-h/week).

194 Group 1: Individuals with normal weight and high level of physical activity

195 In this group, the younger respondents demonstrated a stable high level of physical activity with a 

196 slight rise towards the end of follow-up and their BMI increased slightly throughout the follow-up. For 

197 the older respondents, the level of physical activity decreased markedly during the follow-up, even if 

198 there was a slight rising pattern in the middle of follow-up. At the same time, the trajectory of BMI 

199 remained flat.

200 Group 2: Individuals with overweight and moderately high level of physical activity
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201 In this group, the level of physical activity declined in both age groups, but the decline was steeper 

202 among the older respondents. In younger respondents, the decrease of physical activity slowed down 

203 slightly towards the end of follow-up. Simultaneously, BMI was steadily growing among younger 

204 respondents, while remaining relatively flat in older group.

205 Group 3: Individuals with obesity and moderately low level of physical activity

206 The physical activity and BMI trajectories were similar to the trajectories observed in group of 

207 overweight individuals with moderately high level of physical activity (group #2), but with a slightly 

208 steeper decline in physical activity and steeper increase in BMI.

209 Group 4: Individuals with severe obesity and low level of physical activity

210 Also in this group, physical activity decreased and BMI increased. In younger respondents, this 

211 development slowed down at the end follow-up for both physical activity and BMI. Instead, in older 

212 respondents, the decrease in physical activity accelerated towards the end of follow-up with 

213 simultaneous slight decline in BMI.

214 Sensitivity analysis

215 Stratifying the respondents by gender in addition to age resulted in similar findings with few 

216 exceptions (supplementary figures E1-E4 and supplementary table E2). Among normal weight or 

217 overweight respondents, the decline in physical activity was steeper among men compared to women. 
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218 DISCUSSION

219 This prospective cohort study in 66,852 public sector employees followed repeatedly by 4-year 

220 intervals investigated trajectories of concurrent changes in BMI and physical activity over 16 years. 

221 Four trajectory clusters were identified for both participants aged 50 and for those >50 years: 1) 

222 individuals with normal weight and high level of physical activity; 2) individuals with overweight and 

223 moderately high level of physical activity; 3) individuals with obesity and moderately low level of 

224 physical activity; and 4) individuals with severe obesity and low level of physical activity. On average, 

225 BMI increased and physical activity decreased during the follow-up. Some trajectories demonstrated, 

226 however, distinctive features. Over time, the respondents with normal weight or overweight gained 

227 only a little weight while preserved a high or moderately high level of physical activity, even if the 

228 intensity of physical activity mildly decreased especially in older respondents. The decrease in physical 

229 activity and increase in BMI were steeper among the respondents with obesity or severe obesity, who 

230 had moderately low or low level of physical activity already at the start of the follow-up. Among the 

231 normal weight or overweight respondents, decline in physical activity was steeper among men 

232 compared to women.

233 The observed age-related weight gain is in line with previous studies 4-6 21, as well as the decline 

234 in physical activity 4 22 23. Previous studies have also shown that an increase in BMI slows down with 

235 advancing age, and this was also supported by the present findings – the rise in BMI was steeper in 

236 the younger respondents 24 25. During the follow-up, the decline in physical activity mirrored the 

237 increase in BMI. Similar findings have been reported before – several studies conducted among 

238 middle-aged adults have observed an association between physical activity and weight gain 10 11 26 27. 

239 This association has been described to be dose-dependent – physically active individuals gain less 

240 weight than inactive peers. 11 Current results support this finding, since the increase in BMI was less 

241 steep in the more active groups. The amount of activity needed to prevent weight gain has been 

242 debated. Some studies have concluded that current activity recommendations are not sufficient 

243 enough to prevent weight gain and that there is a need for higher activity to remain in the normally 
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244 weighted category 10 11 26. This is in line with the current findings – only high physical activity was 

245 associated with normal weight. 

246 The strengths of the study were long follow-up of 16 years, repeated measurements on 

247 physical activity and BMI, and a large sample size. For our knowledge, there are no previous multi-

248 trajectory analyses of the relation between physical activity and BMI conducted in adults. 

249 The study has also some limitations. Physical activity was self-reported and only leisure-time 

250 and commuting activity were inquired. Thus, physical activity at work was not considered. The 

251 distribution of physical activity intensity was skewed – most of the participants were at least 

252 somewhat active, and even in the least active group the mean activity level was approximately 18 

253 MET-h/week, which is approximately the equivalent of three hours of brisk walking weekly. BMI was 

254 also based on self-reported weight and height, which may cause recall and information bias, possibly 

255 resulting in under-reporting of body weight 28. Most of the participants had BMI above 25 indicating 

256 overweight or obesity (62% in the age group of 50 years and 68% in the older), which may reflect the 

257 current overweight and obesity pandemic. The cohort included predominantly working-age women 

258 employed in public sector. Therefore, the results might not be directly reflected on the entire 

259 population, since there might be variation in behavior, for instance among unemployed people or 

260 entrepreneurs. Moreover, a public sector often employs people with higher socioeconomic status, 

261 who might have more knowledge and financial resources to healthy lifestyle choices compared to 

262 manual workers. 

263 The results may be of interest for both clinicians and other stakeholders with respect to 

264 informing measures targeting increasing physical activity and controlling weight, especially among 

265 middle-aged people. Additionally, the information on the established trajectories may give people 

266 more motivation to change their health behavior. Further research may reveal risk factors that affect 

267 developmental trajectories seen in this study. Such factors may be, for example, gender, socio-

268 economic status, smoking, alcohol consumption and concurrent health disorders among others.

269 Conclusions
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270 Changes in BMI and physical activity might be interconnected. The normal weight or overweight 

271 respondents gained only a little weight while preserved a high or moderately high level of physical 

272 activity. Compared to normal weight trajectories, the decrease of physical activity and increase in BMI 

273 were markedly steeper among the obese or severely obese trajectories, who also had moderately low 

274 or low level of physical activity. The findings were similar for both age groups. Among the normal 

275 weight and overweight trajectories, decline in physical activity was steeper among men compared to 

276 women. Since physical inactivity and overweight are both risk factors for many diseases, more 

277 research is needed to develop interventions that could simultaneously affect both.

Page 15 of 28

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

15

278 LIST OF ABBREVIATIONS

279 BMI: Body Mass Index

280 FPS: Finnish Public Sector cohort study

281 MET: Metabolic Equivalent of Task

282

283 FIGURE LEGENDS

284 Figure 1. Trajectories of physical activity and body mass index amongst respondents <50 years

285 95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in 

286 the figure. Time between responses is approximately four years. 

287

288 Figure 2. Trajectories of physical activity and body mass index amongst respondents > 50 years

289 95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in 

290 the figure. Time between responses is approximately four years.
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385 TABLES

386 Table 1. Goodness of fit of group-based trajectory analysis models. The chosen models are shown in 

387 bold.

Smallest group
Model

n %
BIC1 AIC2 APP3

50 years

1-cluster model 31,797 100% -905,561 -905,509 1

2-cluster model 8,234 26% -869,531 -869,432 0.94

3-cluster model 3,331 10% -851,542 -851,397 0.92

4-cluster model 1,490 5% -841,703 -841,510 0.89

5-cluster model 898 3% -835,396 -835,157 0.87

>50 years

1-cluster model 35,055 100% -869,200 -869,148 1

2-cluster model 9,690 28% -836,174 -836,076 0.93

3-cluster model 3,845 11% -819,600 -819,454 0.91

4-cluster model 1,888 5% -809,601 -809,409 0.89

5-cluster model 999 3% -803,977 -803,738 0.87

388 1 BIC = Bayesian Information Criterion, 2 AIC = Akaike information criterion, 3 APP = Smallest average 

389 posterior probability

390
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Roosa Tiusanen
Figure E1. Trajectories of physical activity and body mass index (BMI) amongst men < 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.  
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Roosa Tiusanen
Figure E2. Trajectories of physical activity and body mass index amongst men > 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.  
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Roosa Tiusanen
Figure E3. Trajectories of physical activity and body mass index amongst women < 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.  
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Roosa Tiusanen
Figure E4. Trajectories of physical activity and body mass index amongst women > 50 years

95% confidence limits are shown as dot-lines. For BMI, very narrow 95% CIs are poorly separable in the figure. Time between responses is approximately four years.  
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Table E1. Defining the level of physical activity in the survey. 

What was the intensity and frequency of your average physical activity (leisure or 
commuting) during the past year (or since the onset of your disease if the disease had 
begun less than a year ago)? 

Intensity 
(Mark all four options) 

Amount per week 
None <½ hour 1 hour 2 – 3 hours > 4 hours 

Normal walking or respective      
Brisk walking or respective       
Light jogging or respective      
Brisk jogging or respective      

 
The responses were converted into MET units according to a following scheme. 

Intensity 
(Mark all four options) 

MET minutes per week 
None <½ hour 1 hour 2 – 3 hours > 4 hours 

Normal walking or respective 0 69 138 345 550 
Brisk walking or respective  0 99 198 495 792 
Light jogging or respective 0 210 420 1050 1680 
Brisk jogging or respective 0 240 480 1200 1920 
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1 

Table E2. Goodness of fit of group-based trajectory analysis models. The chosen models are shown 
in bold. 

Model Smallest group BIC1 AIC2 APP3 n % 
Men <51 years  

1-cluster 5,894 100% -156,412 -156,369 1 
2-cluster 1,469 25% -151,020 -150,938 0.93 
3-cluster 509 9% -148,201 -148,080 0.91 
4-cluster 292 5% -146,715 -146,555 0.88 
5-cluster 147 2% -145,799 -145,600 0.86 

Men >50 years    
1-cluster 7,490 100% -177,574 -177,530 1 
2-cluster 1,894 25% -171,451 -171,368 0.92 
3-cluster 622 8% -168,332 -168,209 0.90 
4-cluster 334 4% -166,442 -166,280 0.88 
5-cluster 174 2% -165,267 -165,066 0.87 

Women <51 
years 

  

1-cluster 25,903 100% -746,837 -746,786 1 
2-cluster 6,530 25% -715,572 -715,475 0.95 
3-cluster 2,773 11% -700,393 -700,250 0.92 
4-cluster 1,173 5% -692,029 -691,840 0.90 
5-cluster 745 3% -686,684 -686,449 0.87 

Women >50 
years 

  

1-cluster 27,565 100% -690,012 -689,961 1 
2-cluster 7,608 28% -662,602 -662,506 0.94 
3-cluster 3,164 11% -649,085 -648,944 0.91 
4-cluster 1,536 6% -641,136 -640,949 0.89 
5-cluster 842 3% -636,666 -636,433 0.86 

1 BIC = Bayesian Information Criterion, 2 AIC = Akaike information criterion, 3 APP = Smallest 
average posterior probability 
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Methods 
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Setting 5 Describe the setting, locations, and relevant dates, including periods of 
recruitment, exposure, follow-up, and data collection 
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Participants 6 (a) Give the eligibility criteria, and the sources and methods of selection of 
participants. Describe methods of follow-up 
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(b) For matched studies, give matching criteria and number of exposed and 
unexposed 

 

Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and 
effect modifiers. Give diagnostic criteria, if applicable 
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Data sources/ 
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8*  For each variable of interest, give sources of data and details of methods of 
assessment (measurement). Describe comparability of assessment methods if 
there is more than one group 
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Bias 9 Describe any efforts to address potential sources of bias 9 

Study size 10 Explain how the study size was arrived at 8 

Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable, 
describe which groupings were chosen and why 

9 

Statistical methods 12 (a) Describe all statistical methods, including those used to control for 
confounding 
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(c) Explain how missing data were addressed 9 
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study, completing follow-up, and analysed 
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(b) Give reasons for non-participation at each stage  
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Descriptive data 14* (a) Give characteristics of study participants (eg demographic, clinical, social) 
and information on exposures and potential confounders 
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interest 
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(b) Report category boundaries when continuous variables were categorized  

(c) If relevant, consider translating estimates of relative risk into absolute risk for a 
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Discuss both direction and magnitude of any potential bias 
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Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, 
multiplicity of analyses, results from similar studies, and other relevant evidence 
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Generalisability 21 Discuss the generalisability (external validity) of the study results 13 
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Funding 22 Give the source of funding and the role of the funders for the present study and, if 

applicable, for the original study on which the present article is based 
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